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Synopsis of tlio eighteen chronic eases shows that in eight instances the 
carles was very deep, being limited by tlio walls of the mastoid antrum. The 
apophysis was sclerosed in threo cases. In ono case a portion of the cochlea 
was thrown into the auditory canal. In six cases the caries had attacked tlio 
entire apophysis, excepting that the cortex was perforated by a fistula in only 
two of these six cases. In threo eases there was found a central caries— i.e., 
a caries covered by a cortex entirely sound, and not communicating with the 
middle ear. The effect of the operation on the suppuration of tho middle ear 
in these chronic cases was, a cure in 5G per cent., and a continuation of tho 
discharge in 44 per cent. 

During the operation, in six eases tho dura mater was visible at tho bottom 
of the wound. In two cases abundant hemorrhage from the lateral sinus 
occurred. One of these patients died suddenly on tho seventh dny, in the 
midstof a perfect convalescence apparently. In tho other five entire recovery 
took place. In one case a large epidural abscess was opened with success. 
In seven cases (23 per cent.) irrigation demonstrated a communication 
between tho wound and the tympanic cavity. In the other twenty-three cases 
(77 per cent.) no such communication existed. One death occurred in tho 
first seven cases; in the others three were cured, while the suppuration of tho 
tympanic cavity continued in three. In tho twenty cases without communi¬ 
cation with tho tympanum, eleven were cured ns to the chronic suppuration 
from tho drum-cavity, while in nino it continued. After tho operation tho 
treatment consisted in irrigation with bichloride solutions, after which tho 
wound was packed with iodoform gauze and iodoform cot‘«n-wool. As a 
rule, tho dressings wero changed overy six or eight days. In two cases ory- 
sipelas developed. Tho causo of death, in tho ono fatal ease, was attributed 
to embolism of the pulmonary artery, but could not be ascribed to the operation 
itself. 


DI8EASE8 OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER TIIE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PH1LADXLP1IIA. 


Primary Infectious Phlegmon of the Larynx. 

Dr. Ernest Germonio, of Trieste, reports ]Vicn. klin . Woch., Dec. 0, 1888, 
tho ease of a woman thirty-seven years of ago who took cold in washing the 
floors of a number of rooms. Tho patient was hoarse, and she had been 
unablo to swallow water for three days; each attempt producing intense suf¬ 
fering, as could be seen by tho painful contortions of her face. Tho pharynx 
was normal and so were heart and lungs. Thcro wero no glandular swellings. 
Tho temperature was 39° C. Tho epiglottis was enormously swollen and 
transformed into two tumors, from the centre of each of which a purulent 
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mass protruded. Coeainizalion and an attempt to press out the pus produced 
such immediate relief that the patient could readily drink some water and 
milk. The next morning she complained of intense pain in the right shoulder, 
and pyemic pleurisy and pericarditis soon followed. On the morning of the 
third day she died, consciousness remaining to the last. Thick green pus was 
found in the epiglottis extending through the entire submucous tissue to tho 
cartilage. There was no other change in the larynx save redness. Purulent 
exudation was found in the pleurm and pericardium; and the liver, spleen, 
uml kidneys were swollen. No bacterial examination was made. 

The Treatment op Chronic Pharyngitis. 

In an admirable article by Prof. II. Frankel. of Ilerlin ( Therap, Monats,, 
Nov. 1888), stress is judiciously laid upon individualization of treatment to 
suit individual casc3, instead of routine measures adopted for universal use. 
Thus treatment suitablo for hypertrophic cases injures atrophic eases, and vice 
versa, while tho management of the transitional stages demands an experi¬ 
enced judgment. Precedent diseaso of tho noso-pharyngcal region and of tho 
nasal passages requires topical treatment at tho same lime; and its relief by 
such measures is sometimes followed by spontaneous recession of tho morbid 
processes in the oropharyngeal region. At the samo time it is incorrect 
to attribute general pharyngeal catarrh to precedent diseaso of the nose and 
of the naso pharynx, ns has been so much urged by several American writers. 

The first indication in treatment is that of tho cause. Hence, obstructions 
in the nose must be combated to restore nasal respiration, and disorders of 
tho mouth and teeth must be corrected. The surroundings of tho patient 
must be modified when at fault, as well as any injurious avocation, habit, or 
mode of diet or of living. Proper clothing and underclothing nro necessary 
to securo immunity from susceptibilities to cold. As to constitutional treat¬ 
ment, little is to ho expected, but change of climato is often of great benefit. 

Topical treatment is of chief importance, even in health reBorts. Tho 
choice of topical agents, and the proper methods of employing them, nro 
carefully detailed. 

Hemorrhage of the Larynx in the Course of a Chronic 
Laryngitis. 

Michael Plkskoff relates {Miinchcncr mcd. II r och. t Dec. 4, 1888) an 
instance in a male teacher, forty-four years of age, who had had severo cough 
with expectoration for many years. The expectoration had been bloody on 
several occasions for two weeks. There was the ordinary difiuso redness of 
the vocal bands common to chronic laryngeal catarrh. In tho region Of tho 
left vocal process near the vcntriclo was an elongated, submucous circum¬ 
scribed blood-red patch covering half tho breadth of tho vocnl band, evidently 
due to rupture of a bloodvessel. The treatment consisted solely in suppression 
of tho voice; and the absorption of the suggillation ensued in three weeks. 

Dr. Schkde exhibited, Nov. 20, 1888, to the members of Aerztlicher Vercin 
in Hamburg {Miinchcncr mcd. Woch., Nov. 27, 1888), a woman from whom ho 
had removed tho larynx, four and a half yeara previously, for carcinoma. 
Tracheotomy had been performed in April, 1884, and tho laryngectomy iu 



